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§ 413.65 Requirements for a determination
that a facility or an organization has pro-
vider-based status.

* * * * *

(i) * * *
(2) Recovery of overpayments. If HCFA finds

that payments for services at the facility or
organization have been made as if the facil-
ity or organization were provider-based, even
though HCFA had not previously determined
that the facility or organization qualified for
provider-based status, HCFA will recover the
difference between the amount of payments
that actually were made and the amount of
payments that HCFA estimates should have
been made in the absence of a determination
of provider-based status, except that recov-
ery will not be made for any period prior to
October 10, 2000 if during all of that period
the management of the entity made a good
faith effort to operate it as a provider-based
facility or organization, as described in para-
graph (h)(3) of this section.

* * * * *

(m) FQHCs and ‘‘look-alikes’’. A facility
that has, since April 7, 1995, furnished only
services that were billed as if they had been
furnished by a department of a provider will
continue to be treated, for purposes of this
section, as a department of the provider
without regard to whether it complies with
the criteria for provider-based status in this
section, if the facility—

(1) Received a grant before 1995 under sec-
tion 330 of the Public Health Service Act, or
is receiving funding from such a grant under
a contract with the recipient of such a grant
and meets the requirements to receive a
grant under section 330 of the Public Health
Service Act; or

(2) Based on the recommendation of the
Public Health Service, was determined by
HCFA before 1995 to meet the requirements
for receiving such a grant.

* * * * *

§ 413.70 Payment for services of a
CAH.

(a) Payment for inpatient services fur-
nished by a CAH. (1) Payment for inpa-
tient services of a CAH is the reason-
able costs of the CAH in providing CAH
services to its inpatients, as deter-
mined in accordance with section
1861(v)(1)(A) of the Act and the applica-
ble principles of cost reimbursement in
this part and in Part 415 of this chap-
ter, except that the following payment
principles are excluded when deter-

mining payment for CAH inpatient
services:

(i) Lesser of cost or charges;
(ii) Ceilings on hospital operating

costs; and
(iii) Reasonable compensation equiv-

alent (RCE) limits for physician serv-
ices to providers.

(2) Payment to a CAH for inpatient
services does not include any costs of
physician services or other professional
services to CAH inpatients, and is sub-
ject to the Part A hospital deductible
and coinsurance, as determined under
subpart G of part 409 of this chapter.

(b) Payment for outpatient services fur-
nished by a CAH—(1) General. Unless the
CAH elects to be paid for services to its
outpatients under the method specified
in paragraph (b)(3) of this section, the
amount of payment for outpatient
services of a CAH is the amount deter-
mined under paragraph (b)(2) of this
section.

(2) Reasonable costs for facility services.
(i) Payment for outpatient services of a
CAH is the reasonable costs of the CAH
in providing CAH services to its out-
patients, as determined in accordance
with section 1861(v)(1)(A) of the Act
and the applicable principles of cost re-
imbursement in this part and in Part
415 of this chapter, except that the fol-
lowing payment principles are excluded
when determining payment for CAH
outpatient services:

(A) Lesser of costs or charges;
(B) RCE limits;
(C) Any type of reduction to oper-

ating or capital costs under § 413.124 or
§ 413.130(j)(7); and

(D) Blended payment amounts for
ambulatory surgical services, radi-
ology services, and other diagnostic
services;

(ii) Payment to a CAH under para-
graph (b)(2) of this section does not in-
clude any costs of physician services or
other professional services to CAH out-
patients, and is subject to the Part B
deductible and coinsurance amounts,
as determined under §§ 410.152(k),
410.160, and 410.161 of this chapter.

(iii) The following payment prin-
ciples are used when determining pay-
ment for outpatient clinical diagnostic
laboratory tests.

(A) The amount paid is equal to 100
percent of the least of—
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(1) Charges determined under the fee
schedule as set forth in section
1833(h)(1) or section 1834(d)(1) of the
Act;

(2) The limitation amount for that
test determined under section
1833(h)(4)(B) of the Act or the amount
of the charges billed for the test; or

(3) A negotiated rate established
under section 1833(h)(6) of the Act.

(B) Payment for outpatient clinical
diagnostic laboratory tests is not sub-
ject to the Medicare Part B deductible
and coinsurance amounts, as specified
in § 410.152(k) of this chapter.

(3) Election to be paid reasonable costs
for facility services plus fee schedule for
professional services. (i) A CAH may
elect to be paid for outpatient services
in any cost reporting period under the
method described in paragraphs
(b)(3)(ii) and (b)(3)(iii) of this section.
This election must be made in writing,
made on an annual basis, and delivered
to the intermediary at least 60 days be-
fore the start of each affected cost re-
porting period. An election of this pay-
ment method, once made for a cost re-
porting period, remains in effect for all
of that period and applies to all serv-
ices furnished to outpatients during
that period.

(ii) If the CAH elects payment under
this method, payment to the CAH for
each outpatient visit will be the sum of
the following amounts:

(A) For facility services, not includ-
ing any services for which payment
may be made under paragraph
(b)(3)(ii)(B) of this section, the reason-
able costs of the services as determined
under paragraph (b)(2)(i) of this sec-
tion; and

(B) For professional services other-
wise payable to the physician or other
practitioner on a fee schedule basis,
the amounts that otherwise would be
paid for the services if the CAH had not
elected payment under this method.

(iii) Payment to a CAH is subject to
the Part B deductible and coinsurance
amounts, as determined under
§§ 410.152, 410.160, and 410.161 of this
chapter.

(c) Final payment based on cost report.
Final payment to the CAH for CAH fa-
cility services to inpatients and out-
patients furnished during a cost report-

ing is based on a cost report for that
period, as required under § 413.20(b).

[65 FR 47109, Aug. 1, 2000]

§ 413.74 Payment to a foreign hospital.
(a) Principle. Section 1814(f) of the

Act provides for the payment of emer-
gency and nonemergency inpatient
hospital services furnished by foreign
hospitals to Medicare beneficiaries.
Subpart H of part 424 of this chapter,
together with this section, specify the
conditions for payment. These condi-
tions may result in payments only to
Canadian and Mexican hospitals.

(b) Amount of payment. Effective with
admissions on or after January 1, 1980,
the reasonable cost for services covered
under the Medicare program furnished
to beneficiaries by a foreign hospital
will be equal to 100 percent of the hos-
pital’s customary charges (as defined
in § 413.13(b)) for the services.

(c) Submittal of claims. The hospital
must establish its customary charges
for the services by submitting an
itemized bill with each claim it files in
accordance with its election under
§ 424.104 of this chapter.

(d) Exchange rate. Payment to the
hospital will be subject to the official
exchange rate on the date the patient
is discharged and to the applicable de-
ductible and coinsurance amounts de-
scribed in §§ 409.80 through 409.83.

[51 FR 34793, Sept. 30, 1986, as amended at 51
FR 41351, Nov. 14, 1986; 53 FR 6648, Mar. 2,
1988; 53 FR 12945, Apr. 20, 1988]

Subpart F—Specific Categories of
Costs

§ 413.80 Bad debts, charity, and cour-
tesy allowances.

(a) Principle. Bad debts, charity, and
courtesy allowances are deductions
from revenue and are not to be in-
cluded in allowable cost; however, ex-
cept for anesthetists’ services de-
scribed under paragraph (h) of this sec-
tion, bad debts attributable to the
deductibles and coinsurance amounts
are reimbursable under the program.

(b) Definitions—(1) Bad debts. Bad
debts are amounts considered to be
uncollectible from accounts and notes
receivable that were created or ac-
quired in providing services. ‘‘Accounts
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